The splanchnic and systemic hemodynamics of 14 patients with refractory ascites were studied and were compared to those of 15 patients with ascites responding to medical treatment. Among the 14 patients, 10 were grade B and 4 C, according to the Pugh classification. Of the 15 patients, 5 were Pugh B and 10 C. In patients with refractory ascites, free hepatic venous pressure was significantly higher and hepatic venous pressure gradient was significantly lower than in patients with responsive ascites. Hepatic and azygos blood flows were not significantly different between the two groups. Cardiac Peritoneovenous shunting was performed using the LeVeen shunt as previously described12. The venous catheter was introduced through the right internal jugular vein. The tip of the venous tubing was placed at the junction of the superior vena cava and of the right atrium under X-ray control. The functioning of the shunt was always tested by injecting methylen blue in the peritoneal cavity at the end of the operation and checking its appearance in the cervical portion of the venous tubing. Postoperative treatment included chest physiotherapy and abdominal binding. One dose of fruosemide (40 mg) was administered in the operating room, after the insertion of the shunt and was then discontinued.
INTRODUCTION
In patients with cirrhosis, splanchnic and systemic hemodynamics are altered1-4. These changes are related to both the development of portal-systemic collateral circulation and the severity of liver failure6. The hemodynamics of patients with cirrhosis and refractory ascites has been less well documented7. Although the immediate consequences of peritoneovenous shunting on systemic hemodynamics have been well demonstrated8'9, its long term influence on splanchnic and systemic hemodynamics is poorly understood1. The purpose of this work was to study the *Address for correspondence: Dr. D. LEBREC, INSERM U-24, H6pital Beaujon, 92118 Clichy, France. splanchnic and systemic hemodynamics before and 6 months after peritoneovenous shunting in a series of 14 consecutive patients with cirrhosis and refractory ascites in order to determine first, if preoperative measurements were similar to those of patients with ascites responding to medical treatment and second, the late hemodynamic consequences of shunting.
PATIENTS AND METHODS

Patients
Twenty-nine adult patients admitted for ascites were studied. Transvenous liver biopsy showed alcoholic cirrhosis in all patients. Among these patients, 15 Systemic and splanchnic hemodynamic investigations were performed in all patients. In the 14 patients with refractory ascites, the hemodynamic measurements were repeated 6 months after successful peritoneovenous shunting. At the time of the first hemodynamic study, ascites were massive in all patients.
All patients gave oral informed consent in the presence of a witness to the investigations described below.
Hemodynamic Studies
The hemodynamic studies were performed in patients positioned supine after an overnight fast (Table 2) Surgical peritoneovenous shunting was effective in the management of ascites in all patients and patency of the shunt was assessed by shuntography as previously described16. Shuntography was performed by transcutanoous puncture of the venous catheter with a 21-gauge needle. Ten milliliters of contrast medium were slowly injected, and the progression was supervised on a television screen. In a normally functioning shunt, contrast medium was washed out in less than 15 seconds. Six months after peritoneovenous shunting, all patients were in good 
